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FORM D OMB APPROVAL
UN'TED STAT Es OMB Number:........cooveee. 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXpires: ... - April 30, 2008
Estimated average burden
.- - Washington, D.C. 20549 hours per form .........ccc.ccvienene. 16.00
FORM D
NOTICE OF SALE OF SECURITIES ”_'
CC)??URSUANT TO REGULATION D, \ wial
BEST AVA\LAB\-E SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | \l ]
060298989
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ,\,
Issuance of Beneficial Interests of Pacific Capital Growth, LLC 4 RN
Filing Under (Check box(es) that apply): [J Rule 504 3 Rule 505 & Rule 506 DSecnon 4(6\ O uLoE
Type of Filing: [ New Fiiing B Amendment ‘e‘/,%\\
A. BASIC IDENTIFICATION DATA w}} Vi
1. Enter the information requested about the issuer / / 7
Name of Issuer O check it this is an amendment and nama has changed, and indicate change.  © _,,/
Pacific Capital Growth, LLC \i“zf\\ 545 /3;/
Address of Executive Offices: (Number and Street, City, State, Zip Cede) ere\hane Number {including Area Code)
«/o Pacific Alternative Asset Management Co., LLC, 1920 Main Street, Suite 500, Irvine, California 92614 {949)261.4900
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) o
Brief Description of Business: Private Investment Company : ' ‘H@GESSED
Type ot Busmess Organization ‘(\ APR i ' m
3 corporation [ timited partnership, already formed R other (please spesify) ”
[3 businass trust [ limited partnership, to be formed Limited Liability Compang OMSQN
) Month Year
Actual or Estimated Date of Incorporation or Organization: [ Q 6 _] [ 0 1 J K Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. cr 15
U.S.C. 77d(6).

When To File: A notice must bs filed no later than 15 days after the first saie of securities in the offering. A notice is deemed filed with the U.S. Securities and
EExchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registerad or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549.

(Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the Information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the appendix
need not be filed with the SEC.

Filing Fea: There is no fedaral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption
Is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
nat required to respond unless the form displays a currently valld OMB contro! number.

SEC 1972 (5-05)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the jssuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
» Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner 3 Executive Officer 3 Director BJ Genera! andior Managing Partner

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1920 Main Street, Suite 500, Irvine, California 92614

Check Box(es) that Apply: [ Promoter - [ Beneficial Owner (X Executive Officer [ Director [ General and/or Managing Partner |

Full Name (Last name first, if individual):  Watters, Patricia

Business or Rasidence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Aiternative Asset Management Company, LLC 1920 Main Street,
Suite 500, Irvine, California 92614 -

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):  Market Street Trust, Co.

Business or Residence Address (Number and Street, City, State, Zip Ccde): 80 East Market Street, Corning, New York 14830

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O Gensral and/or Managing Partner

Full Name (Last name first, if individual):  Pacific Low Volatility Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 12 East 44" Street, 7" Floor, New York, New York 10017

Check Box(es) that Apply: [0 Promoter [ Benaficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):  Market Street Absolute Return Fund

Business or Residence Address (Number and Street, City, State, Zip Code): 80 East Market Street, Corning, New York 14830

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer (3 Director [ General and/or Managing Partner

Full Name (Last nama first, if individua!):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Resldence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner O Executive Officer {7 Director [0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of-this sheet, as necessary)
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DC-801642 v1 0306166-0110



- B. INFORMATION ABOUT OFFERING

>

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c...coueeee. Oves & No

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any indiVIQUAI?........cc.c.cooeeimnerni e $1,000,000"
May be waived

3. Does the offering permit joint ownership of @ SINGIE UNI? .......c...veeceecniiminirererrec e seretes e raeses e B ves O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or deater. It more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker cr Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "Alf States” or check individual States).......ccviiviniiiriiiiiii

Oy Ok Owz) Ome Oeca Owco) Oen Owpe Opc OFy OeA Om) O]
Oy Oy Ova Oks) Okl Owa Omvel Omoy O™al Oy Ny Oms) O (qo)
O Omwe O] OWNe O™ Omv Oy Owe) Oy O+ O©oK O©R OPAl
Omn Omsc Owssop Omy Orx Owm Own Owva Owa Omve Owy Owy] OPR]

O Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iINdIVIAUAl STAES).......oiiicieriviii e ae e a e

Owry Owrk Om;z) OwA A Owco Owen Ope Owec OrFg OwA Omg O
Omg OoN Opay Oiks) Owxy) Owra) Ome) Omo) Owma Omg Omng Oms) O MO)
Omn Omwe Omwvy ONH Owe OwsM O] OWey OWD] OioH Ok OR) DIPA]
Owmy Oigsc Orsop OrN Omxp Own Ovn OrvAr Owa Owy) Ow) Owyl OFR)

[J Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States” or chack INAIVIBUA! SEAIES).. ... viuuieiiiriiiieiinriirertrerrrireraeceiaertnessesniernrertsenenns .

Ojau Ok OtAz) OaA OpcA) Ofcop Owen DOwpe Omoe Owry A Orl o)
Om 0O Opa OKs) OKy) Ora Omel Omo) Owmar Oy Open Ovs) OmMo)
Omr ONe Omw) OMH Omng Omv 0wy DNl Do Oiox) Dok CioR) CPA]
Qi Ose Owsop Oon Omxy Own Owvn Owva Owa Owyv) Own Owyl OPR)

J All States

(Use blank sheet, or copy and use additional copias of this sheat, as necessary)
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offeripg price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offaring Price Sold
DIEDL.. et ermnr et e e et e e bbb e e R AR R SR sa b 3 $
EQUITY +cvnvevetisernrnunsstsreanses st see bt rebess s ioats b b soasobera s o a bbb s bt b ete e SRS e s b b o R e bR sbe s e S S
[ common 0 Preferred
Convertible Securities (iNCIUAING WaTANES) .......couviiiiiiee e 3 S
PARNEISHIR INLEIESTS ... eriveticeriire it cares et b e bbb sa s esas $ $
Other (Specify)  (Beneficial Interests) 3 500,000,000 s 266,891.733
TOMBL v eveer e evcnirrerstie et eresesin e obarasc e rannnae b et essrenrresn 3 500,000,000 § 266,881,733
Answer also in Appendix, Column 3, if filing under ULOE )
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Invastors of Purchases
ACCTEAIET INVESTIONS ... crrecerinnetirenecernsens bt erean e s seare o ressreses st srene st sa e ereassrnassrsen 29 $ 266,891,733
NON-BCCTEUItEH INVESIONS ..covovei ettt ettt e e on s nanesens 0 3 0
Tota! (for filings under Rule 504 ONIY) ...c.ccvveie i erssssesssesens n/a 3 n/a
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering undsr Rule 504 or 505, enter the information requested for afl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C-Question 1.
Types of Doffar Amount
Type of Offering Security Sold
FRUIE 05 .ieietieecuirienuesvessaesoeeesbeerresbeste e ahab e er e e sh e e r s e aker b an e pan et e R E SRR SRR d ek b et e an n/a $ n/a
Regulation A............ OO PO OO P IO Rr PSRRI n/a S n/a
Rule 504 n/a $ n/a
TOMALerer e ereseecsrecrseae st e rn st bt ot eae s rae e sasE s ranr s e b e eae R bR e bR s bt n/a $ n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIET AQENTS FEES....oovvcrererersiirarers iresscteties st et saseres s orsbeat b e tess st sssns b ess et snmsessm s s st st assat e beses 0 S
Printing and ENGIAVING COSES....vivicieiririiriieriises b seieseiss s evers et renectsss s abes o ban s bssas st ebssa s s s bas s sbns e a $
LEOAI FBBS...ueviveirersiieviestresissnsesiasatessetesessssases st eseaesss ssaessestssssssaases soetsascesaseacasassaseotsssesntonrensonssnsassenne X $ 71,873
ACCOUNEING FBES.....eevvvverererereerirenriunisiotnesrasesesseressesarss s sbnanssesesnsararsseetsssasssotsssstsbssassesssssssessssenssessasonan O $ 20,000
ENGINBEIING FROS...v cureerriesersriesressesiescesinessenesssesesersrasiasssseesasestas sesstisessssetstiatssseasssissssssabasssss s barason O $
Sales Commissions (specify finders' fees separately) ... e O $
Other Expenses (identity) S OO ORTTUO O $
LI OO O T OO OO PO U X $ 91,873
4of8
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.2. This difference is the "adjusted s 499,908,127
Qross proceeds to the issue[." ............ SO RO UO OO TSP T SO OUUUUPPRRUUOPRROOTY

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. U the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
lhe adjusted gross proceeds 1o the issuer set forth in response o Part C —~ Question 4.b. above.
Payments to

Officers,
Directors & Payments {0

Affifiates Others
SAIANES BNG TBES .ocoii v ettt b e s O $ 0 ] 3 0
PUrChase 0f real ESHALE ..oco.cvvi e et - $ 0 ] $ 0
Purchase, rental or leasing and instaliation of machinery and equipment.......... 3 $ 0 O $ 0
Construction or leasing of plant buildings and facilities ..o, O $ Q O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anether issuer
PUISUNL 10 @ MEBIGE v.v.vecereveeeercerereereeesassesnns et e e s et st aresn O $ 0 | $ 0
Repayment of INAEDIEANESS ..........cccoovvererririmrenie s vernsesrsn e are s e senaiassanns (1} $ 0 0 $ 0
WOTKING CAPIAN .....ecvveeerecirire s eteeivisssis s eesi s s issaesens s e eeessassas ra et sebesnsste b sasenn a $ 0 &= s 499,908,127
Other (specify): O $ 0 a $ 0

O $ o O s o

COlUMN TOAIS.....cciiiireei et et eres s e amas ceanbsse s sar s s s sb e sene O $ 0 [} s 499,908,127
Total payments Listed (column totals added) ........oeeevvvvieeieeiimrec e, O =X $ 499 /9 08,127

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing signature
constitutes an underlaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accrediied investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type) [ Sig Date
Pacific Capital Growth, LLC %« )’Lm«.d March 23, 2006

Narne of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its
Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. {See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this notice is filed, a notice on Form D

{17 CFR 239.500) at such times as required by state taw.
3 The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Si e Date
Pacific Capital Growth, LLC L/ WWM/ ‘Macch 23, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager
instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. QOne copy of every notice on Form D must be manua
not manually signed must be photocopies of the manualty signed copy or bear typed or printed signatures. .



APPENDIX

Intend to sell
{0 non-accredited
investors in State
{Part B ~ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C ~item 1)

Type of investor and
amount purchased in State
(Part C ~ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - jtem 1)

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

1"

$21,611,500

co

$500,000,000

$10,000,000

o7

DE

$500,000,000

$107,849,367

DeC

FL

GA

Hi

D

$500,000,000

817,039,726

N

1A

KS

$500,000,000

$4,000,000

KY

LA

ME

MD

MA

]

MN

MS

MO

$500,000,000

$1,061,170

MT

NE

NV

NH

NJ

NM

DC-801642 vi 0306166-0110
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B ~ ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - item 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - item 1)

State

Yes No

Beneticlal Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

1

$76,157,726 0

NC

ND

OH

OK

OR

PA

$500,000,000

$12,698,763 0

R1

T

VA

WA

$500,000,000

$4,000,000 0

wv

Wi

wy

Non
LS.

DC-801642 v1 0306166-0110

8of8




